A 35-year old man presented with complaints of constant hoarseness and a loss of his upper vocal range. His symptoms had begun 2.5 years earlier after an episode of voice trauma sustained while screaming at a football game. He also complained of occasional throat clearing, excessive mucus, and a globus sensation. He had quit smoking approximately 4 years earlier, but he had smoked about a pack a day for 18 years.
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Examination revealed the presence of a large mass consistent with an old and organized hemorrhagic polyp that involved the right true vocal fold (fi gure, A). The mass originated in and fi lled the superior aspect of the vocal fold, but it did not appear to involve the striking zone. When the vocal folds were adducted, the mass prolapsed above the left vocal fold (fi gure, B). The left vocal fold vibratory margin was normal in color, and the vibrations, which were visible below the mass, exhibited normal waveform and amplitude.
The patient was taken to the operating room for excision of the mass. Intraoperatively, the mass was confi rmed to originate in the superior surface of the vocal fold; the free edge was untouched. It was removed without complication. One week after surgery, the patient's voice quality was good and his vocal fold vibrations were near normal. Venu Divi, MD; Robert T. Sataloff, MD, DMA; Jacqueline Oxenberg, DO
Figure. The large mass is seen during abduction (A) and adduction (B).
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